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Transmitted herewith for filing is the Patent Application of: 
Inventor(s): Yvonne Watters Booth, et al. 

For: METHOD AND SYSTEM FOR TRACING MISSING NETWORK DEVICES USING HARDWARE FINGERPRINTS 
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X Please charge IBM Corporation Deposit Account No. 09-0447 in the amount of $740.00 A duplicate copy of this sheet is enclosed. 
X The Commissioner is hereby authorized to charge payment of the following fees associated with this communication or credit any 
overpayment to IBM Corporation Deposit Account No. 09-0447. A duplicate copy of this sheet is enclosed. 

Respectfully submitted, 




By: Leslie A. Van Leeuwen, Attorney of IBM 
Registration No. 42,196 
Intellectual Property Law Dept. 
IBM Corporation 
1 1400 Burnet Road, Zip 4054 
Austin, Texas 78758 
Telephone (512) 823-6746 
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